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Exercise is now accepted as highly effective in reducing the risk of many chronic diseases by both the scientific and medical communities (United States Department of 
Health and Human Services, 1996), as well as preventing their 
progression, relapse and recurrence. It has also long been 
recognised as an effective treatment for a diverse range of 
injuries, diseases and conditions. Clinical exercise services have 
three main outcome goals: to improve function; clinical status; 
and quality of life, and these are supported by a growing body of 
evidence demonstrating the efficacy of exercise across a wide 
array of chronic medical conditions.
In accordance with this widespread recognition and 
acceptance, a major breakthrough occurred in Australia on 1 
January 2006. The Department of Health and Ageing formally 
recognised the entry of the accredited exercise physiologist 
(AEP) into the domain of allied health to deliver exercise 
services for those with chronic diseases, under the national 
health system. As a consequence, general practitioners (GPs) 
were enabled to refer patients directly to AEPs for clinical 
exercise services under Medicare Australia via a referral 
system similar to that of other allied health professions, such 
as physiotherapy and osteopathy, with patients receiving up to 
five rebatable sessions from an AEP per year. This was a unique 
development (with few, if any, other examples in the world), 
wherein the national health system funds clinical exercise 
services provided by exercise professionals such as AEPs. 
Since the initial Medicare breakthrough in 2006, the range of 
rebatable AEP services has expanded. AEPs are now approved 
to provide clinical exercise services for people injured in motor 
vehicle accidents, accidents at work and, under some schemes, 
even accidents at home. Coupled with this has been a growing 
list of national and state-based compensation schemes that 
now recognise AEP services, thereby increasing the number 
of clients who are able to access AEP services and, as a 
consequence, increasing the vocational opportunities for clinical 
exercise physiologists in Australia.
Cultural context and career opportunities
What may be gleaned from the above is that, within Australia, 
the remit and expertise of an AEP have a strong clinical 
and rehabilitation focus (assessments, programmes/plans, 
interventions). This may be in the context of health; recovery 
from injury relating to work, sport or recreation; or the promotion 
of health and function in the context of a chronic disease. AEPs 
work in private practice or public health settings, and at least 
five major areas of work have emerged in this decade: medical/
clinical/hospital-based rehabilitation; community and facility 
health and fitness; occupational rehabilitation and functional 
conditioning; sports rehabilitation and conditioning; and 
case management. To be eligible to receive GP referrals and 
work within the national Medicare or private health schemes, 
an individual must be accredited by AAESS, and, to attain 
accreditation status, an individual must meet the requirements 
of the AAESS accreditation scheme, which are outlined here.
Course and individual accreditation 
The AAESS scheme operates at two levels: 
(i) the accreditation of university degrees 
(ii) the accreditation of individuals as AEPs. 
Students completing AAESS-accredited undergraduate 
programmes are not automatically granted individual AEP status 
on graduation, but would normally have to undertake further 
postgraduate study and clinical hours before becoming an 
AEP. The requirement for successfully completing an AAESS-
accredited undergraduate programme, prior to postgraduate 
study, is due to become mandatory in 2014, but prior to this, 
some transition arrangements are in place to enable universities 
to have their programmes accredited. This means that, until this 
cut-off, individuals wishing to be granted AEP status may apply 
to AAESS, based on their knowledge and experience in the field 
of clinical exercise science and practice, using an evidence-
based application system. 
AAESS university course accreditation requirements
For a university undergraduate or graduate-entry degree to be 
accredited by AAESS to produce AEPs, the programme must 
include sufficient coverage of: pathophysiology; pathology; 
clinical biomechanics; exercise psychology (e.g., living with 
chronic conditions, anxiety, pain, grief and loss); motor control 
and learning; clinical exercise physiology, including screening 
and history taking; early recognition of cardiopulmonary signs 
and symptoms (e.g., pathological electrocardiogram [ECG] 
rhythms, and signs and symptoms of ischaemia); and exercise 
programming in the presence of symptomatic cardiopulmonary, 
metabolic, musculoskeletal and neurological conditions.
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The AEP candidate is educated on the impact of common 
medical, allied health and pharmacological interventions on 
typical and atypical acute and chronic exercise responses. 
AEP courses focus on evidence bases for clinical exercise 
interventions. Students are educated on the appropriate choice 
and application of functional capacity evaluations to assess 
both work capacity and capacity for independent living. Finally, 
students are educated in the models of behaviour change, 
factors that improve exercise and physical activity participation, 
and factors that enhance self-management. 
AAESS has identified a list of pathologies for which there is 
strong evidence of exercise efficacy, and these are across the 
four main areas of cardiopulmonary, metabolic, musculoskeletal 
and neurological conditions. All university courses that are 
accredited to produce AEPs must cover these pathologies. 
Using separate accreditation schemes, AAESS also recognises 
exercise and sport scientists who do not wish to practise 
clinical exercise. While these professionals are not eligible for 
Medicare Australia provider status, they are sought after in 
the fitness (e.g., commercial gymnasiums) and sporting (e.g., 
Australia Institute of Sport) industries. The course structures 
to produce exercise and sport scientists are different to those 
of AEPs and contain typical course content widely used in the 
field. In summary, it is the AEP (clinical) course structures that 
have recently evolved to cater to the clinical exercise market, 
although there are many universities in Australia that continue 
to produce graduates who will work with healthy clientele or 
athletes.
 
AAESS individual accreditation requirements
As indicated above, to be eligible for AEP status, an individual 
will normally need to undertake at least 4 years of study in 
an AAESS-accredited degree programme (either a 4-year 
undergraduate degree that includes the requisite clinical 
practice or a 3-year undergraduate degree followed by a 
Masters or postgraduate diploma). Within this, an individual 
must complete at least 500 hours of clinical practice, and 
most universities in Australia that provide AEP courses are 
providing some, most or all of these clinical experiences within 
their programmes. This new scheme represents a monumental 
shift in accreditation criteria for exercise physiologists in 
Australia. Previously, AEPs were educated in “traditional” 
exercise and sport-science courses but then sought work in 
clinical settings. From 1 January 2008, only those exercise 
physiologists who have received basic and clinical exercise 
science education, accompanied by clinical exercise practice, 
are eligible to practise clinical exercise physiology in Australia. 
By 2014, all universities that conduct AEP courses will need to 
provide all 500 hours of clinical exercise practice within their 
programmes. Current minimum clinical practice requirements 
for the AEP comprise at least 140 hours for “apparently 
healthy” clientele, 140 hours for clients with cardiopulmonary 
and/or metabolic conditions, and a further 140 hours for clients 
with musculoskeletal and/or neurological conditions. The 
minimum total of 420 hours will be extended to 500 hours, with 
candidates choosing their preferred clinical areas of practice for 
the balance of hours. Clinical practice includes direct patient 
contact and exercise programming and leadership. 
AEP candidates are 
supervised by AEPs, 
or if AEPs are not 
available, then other 
university-trained exercise 
professionals, such as 
physiotherapists, may 
supervise candidates, 
provided the experiences 
are exercise-based and 
not using other treatment 
modalities. Personal/
fitness trainers are not 
approved to supervise 
AEP candidates for 
clinical exercise practice. Other activities aligned to one of the 
other five areas of practice (e.g., case management) may also 
be incorporated into clinical practice, but not at the cost of 
omission of the core areas described above. Clinical practice 
can be conducted in any professional setting and anywhere in 
the world, as long as it conforms to the above requirements. 
In Australia, the healthcare system has provided the impetus 
for career opportunities for exercise physiologists. In common 
with other healthcare professions, the ability to deliver high 
quality services is regognised by the accreditation of an 
individual, which enables him or her to work within the national 
Medicare scheme and other private health schemes. The 
quality-assurance aspects of guaranteeing the competence, 
best practice and professional delivery of services by individuals 
who have attained an accredited status are vested in the AAESS 
Accreditation scheme. n
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